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Abstract 
This Honors capstone project discusses mental health at Syracuse University. As identified through 
quantitative and qualitative research, as well as through personal narratives and experiences, mental 
health resources and awareness at Syracuse University could be drastically improved. This project’s 
objective is to evaluate these mental health resources on Syracuse University campus and to offer 
recommendations to improve said resources and build awareness. This has been done through Mental 
Health Awareness Week and a Mental Health Report with additive research through an annotated 
bibliography. Through this, the project outlines the trajectory of mental health on campus. Overall, this 
project has  shifted the way Syracuse University thinks about mental health, placing it as a top priority 
in the minds of decision-makers on campus. 
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Executive Summary 
Introduction: This study evaluates mental health resources and awareness at Syracuse University, 
primarily from a student perspective. The results have been presented across campus to directors, 
administrators and students. This report will be used to develop policies, programming and strategies to 
improve mental health at Syracuse University. 
Methods: Methods for each chapter vary. The first chapter is an anlysis of a week of programming. 
Therefore, analysis was done throughout the week and in debriefing sessions between planners, as well 
through self-reflection. The second chapter uses both qualitative and quantitative data. Data were 
drawn from the Syracuse University Climate Assessment Survey and provided by the Syracuse 
University Counseling Center. National data were pulled from the Center for Collegiate Mental Health 
2015 Annual Report. Policy recommendations presented reflect best practices from across the 
country as gathered by the SA Mental Health Action Committee. Aside from the quantitative data, the 
Committee conducted eight face-to-face interviews to write personal narratives. The third chapter is an 
analysis using the Prince Chart System as created by William Coplin. The last chapter is an aggregation 
of sources, found online, to guide the conversation, research and recommendations within the project. 
Findings:  
1) Mental Health Awareness Week was a success for the first-ever program at Syracuse 
University of its kind.
2) Key findings from the Mental Health Report specific to Syracuse University:
a. The number one condition affecting undergraduate student activities at Syracuse 
University is mental health/psychological conditions.
b. Four out of the top five reasons undergraduate students said they considered leaving 
the University related to the quality of their mental health.
c. Syracuse University has a 1:1,282 counselor to student ratio, well above the national 
suggested ratio and one of the highest ratios amongst peer institutions.
d. Syracuse University students seeing the Counseling Center who are having thoughts of 
suicide are on par with the national average of above 30 percent.
e. The wait time for an appointment at the Syracuse University Counseling Center has 
increased over the last year due to an increase in students coming into the Counseling 
Center in crisis.
3) Three out of four policies analyzed have over a 50 percent chance of success. Those are:
a. the hiring of five to seven more counselors within the next two years,
b. conducting an analysis of the health and wellness fee and
c. the creation of a peer listening service. 
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Chapter 1
An Analysis of 
Mental Health 
Awareness Week
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 Last May during leadership transition with the Jane Hong, 59th Legislative Session’s vice 
president, we discussed University of Southern California’s Mental Health Awareness Month, hosted 
for the first time in fall 2015. The list of events for the month is in Appendix I.  While going through the 
events, I was particularly interested in University of Southern California’s focus on intersectionality of 
mental health with other identities that college students hold. 
Similar day, week or month Mental Health Awareness events are held at various universities, 
such as Cornell University, University of Northern Iowa, The University of Alabama and University of 
Minnesota. About half of the universities primarily focus on the statistic that 1,100 college students 
commit suicide each year, and the other half focus on an ending stigma campaign.  
In August 2016, I met with Kristelle Aisaka, who filled the newly created Health Promotion 
Specialist: Mental Health Promotion position in the Office of Health Promotions. We discussed my 
vision for Syracuse University’s Mental Health Awareness Week and the partnership that could come 
from it. A focus of the conversation was the “Stanford, I Screwed Up!” resilience project, which later 
inspired the Syracuse Setbacks event. 
Moving forward, Student Association and the Office of Health Promotions staff worked closely 
with the Office of Health Promotions peer educators, Syracuse University’s chapter of Active Minds, 
the Counseling Center, Hendricks Chapel and The Harris Project to schedule and hold programming 
throughout the week. Kristelle Aisaka was the ringleader and chief organizer, bringing together many 
ideas and offices. 
October 2, 2016 through October 8, 2016 marked Syracuse University’s first Mental Health 
Awareness Week, which was in collaboration with all of the aforementioned offices. The flyer used for 
promotional materials of the week is in Appendix II. 
Below is a run-down of events during Mental Health Awareness Week: 
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1. Co-occurring Disorders Presentation
a. Event Description: A presentation from The Harris Project, this event was a 
presentation given by Stephanie Marquesano, founder of The Harris Project. The 
presentation spoke about the relationship between mental health and substance use, 
the benefits of early intervention for mental health challenges, and the danger of using 
drugs. Through these points, Marquesano focused on co-occurring disorders and the 
importance of changing the current treatment model to target mental health and 
substance abuse simultaneously. Marquesano draws heavily on her experience from the 
passing of her son to connect with the audience on an emotional level. Her daughter is a 
current Syracuse University student. Marquesano also did a first aid mental health 
training for peer health educators.
b. Goals of Event: We hoped to start a conversation on co-occurring disorders by opening  
students to an unfamiliar subject. Many people do not think to treat or group substance 
abuse with mental health, which this presentation helped change.
c. Background Research: Last spring, I received information from Stephanie Marquesano 
at a campus event; her daughter is in an organization with me. In this packet of 
information, I learned about the Project and mission behind co-occurring disorder 
treatment. According to the National Alliance on Mental Illness (NAMI), “about a third 
of people experiencing mental illness and about half of people living with severe mental 
illnesses also experience substance abuse” (“Dual Diagnosis”). The majority of 
rehabilitation programs do not address these co-occurring disorders together.
d. Analysis: The Harris Project presentation balanced personal narrative with research 
well.  Having at least fifty students in the room, the event was well-attended for a 
Sunday evening event. 
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There is a lot of potential for this event and the expansion of co-occurring disorder 
discussion on campus, especially with the creation of the Health Promotion Specialist: 
Alcohol and Other Drug Prevention position as filled by Laura Brewster. In addition, 
the mental health first aid training had an important start with the peer educators; this is 
something that The Harris Project was interested in expanding to other groups on 
campus.   
2. National Day Without Stigma
a. Event Description: National Day without Stigma is an event sponsored by Active 
Minds, supplying informational material to distribute on college campuses. The 
objective of the day is to eliminate the shame around mental health disorders or 
problems through education and increased understanding. Therefore, the Office of 
Health Promotions peer educators and Active Minds members tabled in the Schine 
Student Center from 10 AM to 4 PM. At the table was information on mental health, 
National Day without Stigma, and campus resources. Part of this was handing out 
cause ribbons and taking photos. Throughout the week, we worked closely with the 
Panhellenic Council’s Red Zone Awareness Week, a week to bring attention to the 
heightened time during the first six weeks of school that sexual assaults are likely to 
take place. During tabling, we worked together to promote one another’s events and 
missions.
b. Goals of Event: From this event, we hoped to create awareness around the 
stigmatization of mental health to diminish it.
c. Background Research: Mental health resources on campus and the use of these 
resources stem from a much larger issue than monetary restraints. They come from the 
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stigma around the emphasis on mental health and mental illness, which leads to shame 
and discrimination in some cases. 
d. Analysis: Overall, the table was popular in Schine Student Center until about 2 PM. In
fact, for next year it would be more effective to do tabling every day of Mental Health 
Awareness Week with overarching themes of the day that relate to Mental Health 
Awareness Week. In the spring semester, NAMI and the Office of Health Promotions, 
with the support of Student Association, collaborated to put on a National Eating 
Disorder Week. During this week, each day had a theme. For next year, we hope to 
replicate this idea for Mental Health Awareness Week, tabling each day with themes.
3. Syracuse Setbacks
a. Event Description:  Syracuse Setbacks was the central event of Mental Health
Awareness Week. It was a space to acknowledge moments of failure and celebrate the
resilience, perseverance, and strength it takes to come back from them. The event took
place in Stolkin Auditorium at 7 PM. Speakers included:
i. Les Rose, professor at the Maxwell School of Citizenship and Public Affairs;
ii. Charisse L’Pree Corsbie-Massay, professor at the S.I. Newhouse School of
Public Communications;
iii. Mickey Mahan, the “Flying Busman;”
iv. Cedric Solice, Director of Program Management and Development for the SU
women’s basketball game;
v. Diane Weiner, Director of the Disability Cultural Center;
vi. Laurence Thomas, professor at the Maxwell School of Citizenship and Public
Affairs;
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vii. and Cedric Bolton, Coordinator of Student Engagement at the Office of
Multicultural Affairs.
Interpreters signed at the event. Performances included three student poets and one 
acapella group. All performers and speakers came recommended by students.  
b. Goals of Event: The goal of the event was to lay a framework to normalize failures
within successes. The event put highly successful, sometimes intangible people, in a
place to be vulnerable, shedding light on the importance of resiliency.
c. Background Research: The idea of this event came from Kristelle Aisaka during a
meeting; she drew inspiration from the well-known event at Stanford University:
Stanford, I Screwed Up! At Stanford University, this event is annual and bring students
across campus annually to talk about their failures and experiences through storytelling,
comedy, poetry, song, or other creative means. This “Resilience Project” is widely
supported across campus by administrators and students alike.
d. Analysis: Syracuse Setbacks ended up being a very impactful event. During my time
with Student Association, this event will come out as one of the most important.
Throughout the week, the Office of Health Promotions had distributed “Thank you
for…” business cards for people to fill in and distribute. After the event, a student came
up to me to give me the card that said “Thank you for…showing me the light again.” This
single act, to me, proves the significance that this event can have on the individual.
However, the event did not reach the target attendance, as there were two huge
competing events that evening. It will be important to communicate to other offices and
resource centers on campus that this is happening and we would appreciate their
involvement and support in it, moving forward. Another point of improvement would
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be the location. The Physics Building auditorium is not accessible to chair users or 
limited mobility students, faculty, staff or community members; next year I suggest 
using Hendricks Chapel. I also believe that the talks should be shorter and there should 
be more student speakers and performers. This could get more students there and make 
the night more light-hearted and fun. Overall, this event was an exciting and effective 
launching pad for what could be. The quality of speeches was high and student 
engagement, for those that attended, was intense. The idea of resiliency is an accessible 
conversation that people on all ends of the spectrum of mental health awareness are 
able to engage in fully. 
4. Therapy Dog Thursday
a. Event Description: On the Shaw Quadrangle, on the Thursday of Mental Health 
Awareness Week, we had three therapy dogs for people to pet. This was the most 
attended event since it was just a stop and pet activity while walking through the quad. 
While there, students (or other people that passed by) could pick up informational 
material on mental health.
b. Goals of Event: The importance of events like this is to broaden the way that people 
think about mental health. Mental health is about more than the Counseling Center; it is 
about petting dogs and creating spaces that allow for stress reduction.
c. Background Research: In past events, therapy dogs have always been the highlight of 
programming. The Office of Health Promotions regularly partners with organizations to 
bring in dogs during heightened stress times, such as finals week, for students. However, 
the events are so popular that there is over hour wait times to pet animals. Moreover, 
after conversations with Provost Kersh from Wake Forest, I learned about preventative 
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care within physical spaces and the importance of breaking up routines within 
millennials to engage in a de-stressing activity.  
d. Analysis: Overall, the event was successful. Students love therapy dogs and always
engage with them. For future Mental Health Awareness Weeks, it could be beneficial to 
have more therapy dogs available for students to play with and pet because of the 
popularity. To coincide, therapy dog events are something that could really expand 
beyond a few times a semester. Therapy Dog Thursdays could become a weekly event 
all year. Also, moving forward, it could be impactful to have more interactive 
information on mental health at therapy dog events while students wait to pet the dogs.
5. Mental Illness Doesn’t Discriminate
a. Event Description: Mental Illness Doesn’t Discriminate was an event led by Active 
Minds, spearheaded by Jenesis Gayden. The event was a round-table discussion among 
faculty, administrators, and student peers about mental health issues that affect 
minority populations. The discussion ended up focusing a lot on personal experiences 
around mental health on campus and its changing presence throughout life, specifically 
through transitions. Representatives from the Counseling Center were at the event and 
were collecting feedback and engaging in conversation on how to improve.
b. Goals of Event: We hoped that the event would discuss the importance of 
intersectional identities within mental health and mental illness. The way that mental 
health is discussed and contributing factors to a person’s mental health vary depending 
on identities. By creating this space to understand these intersectional identities, we 
hoped that people could learn more about themselves and others, while establishing 
relationships. 
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c. Background Research: The idea of tackling intersectionality came from University of 
Southern California’s Mental Health Awareness Month. Throughout the university’s 
programming, events offered opportunities to discuss personal identities and mental 
health. This, in addition to student input and testimonial, made this event necessary. In 
the fall, I interviewed Jenesis for a position where she talked about race and mental 
health specifically. Therefore, when planning this week, I  sought her out to plan an 
event on the topic.
d. Analysis: We specifically invited student organizations and students from a diverse 
background to be a part of the round-table, making the experience engaging and 
relatable for its participants. Students felt as if they could share personal experiences in 
a setting that was engaged and receptive. In fact, an hour and a half into the event 
Jenesis had to announce that the event was officially over because of the deep 
engagement that lasted beyond the announcement. Despite preparation and ready-to-
go questions, natural conversation led the event. While it was an altogether successful 
event, some students shared feedback calling for a name change. Next year I would like 
to see multiple spaces throughout the week to talk about identities and how they 
intersect with mental health; University of Southern California did a nice job at creating 
space for an array of identity groups. 
6. Soulful Sit-Downs
a. Event Description: Soulful Sit-Downs is a pre-existing series of student-run
conversations that encourages students to develop a deeper understanding of their
life’s purpose.
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b. Goals of Event: We hoped that this would encourage students to attend an event that 
they may have not otherwise been to. By providing a space for peers to connect over 
issues that they all wrestle with, this becomes a safe outlet and group for students. 
However, we did not advertise this event too much because the small, intense space is 
ideal and there is already a high interest.
c. Background Research: During the spring semester 2016, I attended SOULscape, a 
weekend retreat version of Soulful Sit-Downs. The weekly version is run out of the 
Office of Health Promotions. Therefore, we saw fit that Soulful Sit-Downs be a part of 
Mental Health Awareness Week, opening up space for students to engage in deeper 
thinking processes.
d. Analysis: This event is a consistently effective event week-by-week that creates a sense 
of support and group for individuals that attend. As directed by the Office of Health 
Promotions and leaders of the group, future years should respect the request not to 
advertise. However, because of this, the group was nearly the same group as usual 
during Mental Health Awareness Week. Therefore, moving forward, if the interest is 
there, a larger sit-down could take place that evening, with the potential of breakout 
sessions moving forward. 
7. Meditation at Hendricks / Spirituality and Mental Health:
a. Event Description: These events combined an existing event with a new event. After
the meditation, a small group of students stayed for the Spirituality and Mental Health
discussion. During this conversation, the group talked about mindfulness and practical
applications of mindfulness. Rather than discussing religion, this conversation centered
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on spirituality and the integration of mindfulness into every day (such as being in nature 
and reconnecting with people). 
b. Goals of Event: The idea behind this event was to help people think about spirituality in 
a way that is not tied to religion. This combats an assumption that people make when 
seeing "soulful" or "Hendricks Chapel" in the title of an event.
c. Background Research: Throughout the week, Kristelle and I aimed to leverage existing 
programming to coincide with the new events that we had planned or had worked with 
others to plan. As meditation is known to be a center point of wellbeing, and Hendricks 
Chapel is a hub for mindfulness, it made sense to partner with the existing resource.
d. Analysis: Overall, the content of the event was important, although seemingly 
intimidating on the surface to students. The importance of practical integration of 
mindfulness is one of the most important lessons to instill within students during Mental 
Health Awareness Week. The week should focus on prevention and this event did so in 
a tangible way. The group ended up being small, five or six people, which actually 
worked out for the conversation that took place. However, this preventative and 
tangible conversation should happen on a larger scale next year. 
Overall, I consider the first Mental Health Awareness Week a success, in overwhelming thanks 
to the Office of Health Promotions. Already, the second Mental Health Awareness Week was put on 
the schedule for the Office of Health Promotions and Student Association for fall 2017. After a 
leadership transition meeting, more student organizations and offices have been brought into the 
planning of Mental Health Awareness Week. Below are general recommendations for future Mental 
Health Awareness Weeks in addition to those listed above: 
1. Include more student organizations in the planning and programming of the Week.
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a. Delegate a student organization to take responsibility over one major event and
share responsibility for smaller events throughout the week (such as tabling).
2. Consider having Mental Health Awareness Week be a longer time span. This could 
reflect the University of Southern California’s month of programming, allowing more 
opportunity to go into further depth on intersectionality and mental health.
3. Designate a theme for each day of the week. Examples of these could piggyback off of 
other awareness weeks, such as Stress Less and Suicide Prevention Week. Another day 
should focus on resiliency to coincide with Syracuse Setbacks.
4. Include the Counseling Center, Psychological Services, Psychiatric Services, and the 
Office of Student Assistance in more of the programming and have the staff at events.
a. It could be beneficial to incorporate a meet-and-greet type event in addition to 
or in conjunction with another Mental Health Awareness Week event.
5. As outlined in research in the annotated bibliography, although not touched on much in 
my research or actions, faculty and staff face mental health challenges on college 
campuses. Incorporating events for faculty and staff could serve a niche that is often 
ignored and bridge a gap between mental health and chain of command.
6. Future semesters could consider having a speak out that mirrors events like the one that 
takes place at Take Back the Night and takes place with mental health as the topic at 
Cornell University and others.
7. Connect Mental Health Awareness Week with Suicide Prevention Week. This could be 
a place for Campus Connect suicide prevention training for faculty, staff and students.
8. Include veteran-specific programming by incorporating aforementioned campus 
resources and student organizations, as well as the Institute for Veteran and Military 
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Families (IVMF), the Office of Veteran and Military Affairs (OVMA), Reserve 
Officers’ Training Corps (ROTC), and the Student Veterans Organization (SVO). 
9. Share programming and ideas with the Stress-Less Week.
10. By starting the planning as soon as possible with more collaboration, planners need to 
check dates and book events on the campus calendar, as well as begin partnerships and 
marketing.
11. The student organizations interested in mental health, alongside the Office of Health 
Promotions, should have regular meetings throughout the year to maximize 
collaboration efforts and avoid program overlap.
12. Work with resource and cultural centers at Syracuse University to develop a more 
robust portfolio on intersections and mental health throughout the week. 
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Mission Statement
In response to the current state of affairs of mental health on Syracuse University’s campus and after 
the first-ever Mental Health Awareness Week, Student Association (SA) created the Mental Health 
Action Committee. The committe was formed to compile a report demonstrating student perceptions 
of mental health resources on campus and points of improvement. The purpose of this report is to 
inform administrator decision-making while developing a campus-wide strategy for the betterment and 
prioritization of mental health on campus. First, this report aims to provide quantitative data to give a 
national and University-wide portrait of mental health on college campuses. Second, this report provides 
qualitative evidence of the strengths and shortcomings of mental health resources at Syracuse University. 
Third, it outlines a series of policy recommendations to address the aforementioned shortcomings.
1
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SU Mental Health Report
A Student Perspective of Mental Health Resources
Introduction
This report presents statistical information and policy recommendations, but at no point is the intent to 
obscure the lived realities of students with mental illness and mental health concerns. These realities and 
experiences are sometimes ambiguous, sometimes contradictory, sometimes fleeting and sometimes 
intractable. Whatever shape and context they emerge in, one commonality appears: people’s mental health 
experiences are valid and should receive institutional and structural support.
Mental health services nationwide have structural gaps and deficits; it is no secret that these problems are 
systemic and are not  unique to Syracuse University. However, this is the location students are intimately 
familiar with, and it is the one that can be improved by focusing on the experiences and needs of those who 
live, work, and study here. 
This report intends to inform Syracuse University administrators of a number of improvements that can be 
made to mental health resources here on campus. One of the core goals of the recently released campus 
framework is to “enrich all aspects of student life.” An integral part of this goal is ensuring that students have 
access to a powerful array of resources to promote mental health and provide inclusive and efficient care 
to the varying levels of student mental health needs, as proven throughout the report. To meet this goal, 
administrators will have to craft a comprehensive, campus-wide mental health strategy.
2
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SU Mental Health Report
A Student Perspective of Mental Health Resources
This report aims to both inform and shape the formulation of such a strategy by providing a student 
perspective of mental health resources currently on campus. To meet this aim, this report presents three 
basic components:
1. A quantitative analysis of data available on collegiate mental health including:
a.  Syracuse University data
b.  National data
c.  Peer Institution comparisons 
2. A qualitative snapshot of student experience highlighting specific shortcomings in Syracuse University 
mental health resources as well as specific strengths that could be areas for expansion
3. Policy Recommendations seeking to ameliorate the issues highlighted by qualitative and quantitative 
data as well as improve the overall effectiveness of mental health resources on campus.
It is the purpose of Student Association (SA) to represent the student body in all aspects of University 
decision-making. In the case of such an essential University service, a desire for improvements in mental 
health resources must be communicated to the administration. It is not the intent of this report to accuse or 
attack those who already work hard to foster a strong environment of mental health on campus. Instead, this 
report hopes to present objective findings regarding areas for potential improvements, as well as highlight 
current strengths to build upon. In doing so, the Syracuse University community is closer to meeting one of 
the core goals of its campus framework for the future.
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Methodology
Quantitative data were drawn from the Syracuse University Climate Assessment Survey. Additionally, data 
were provided from the Syracuse University Counseling Center. Policy recommendations presented in this 
report reflect a nomination of best practices used across the country as well as ideas compiled by the SA 
Mental Health Action Committee. National data were pulled from the Center for Collegiate Mental Health 
2015 Annual Report. 
Data presented in this report were collected from a number of sources. Qualitative data consisting of student 
testimonials were collected through face-to-face interviews and digital correspondence conducted by 
Student Association Mental Health Action Committee members. These committee members interviewed 
students from a variety of backgrounds to identify a number of significant issues students have encountered 
with mental health resources on campus. Additionally, these interviews highlighted some of the best 
experiences students had with the same resources. While a scientific and fully representative survey was 
not conducted, the intent of presenting qualitative data is to highlight specific issues, not to analyze overall 
trends. Eight interviews were conducted and six were included in the report based on significance.
4
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The logic behind decision-making must be rooted in quantitative data. This gives policymakers an 
indisputable portrait of the state of affairs in any given subject. This report has compiled data from a number 
of sources to support claims made about strengths and weaknesses as well as to better inform any additional 
decision-making. 
In analyzing performance, it is important to set benchmarks. On the subject of collegiate mental health 
there is a wealth of data available against which Syracuse University can measure itself. In a national survey 
of college counseling centers, researchers were able to identify specific national trends when it comes to 
mental health on college campuses. Counseling centers each collected their own data and this research 
effort attempted to aggregate the data as best they could. The following findings are national trends related 
to collegiate mental health. All findings are from a population of only those who have sought mental health 
services at their institution.
Additionally, this report includes data collected by Syracuse University’s Counseling Center through their 
surveys of students who used Counseling Center services.
Quantitative Data Overview
5
25
SU Mental Health Report
A Student Perspective of Mental Health Resources
National Findings
1. A noticeable percentage of respondents said that they have taken prescribed medication for mental health concerns. If it is assumed Syracuse is in line with national averages, this indicates that a steady 
proportion of students need access to quality psychiatric services.
Source: Center for Collegiate Mental Health. (2016, January). 2015 Annual Report (Publication No. STA 15-108). Page 18.
Note: The data omits the 67% of respondents who have never taken medication for mental health concerns.
12.9%
11.3%
8.9%
After starting college Both Prior to college
Students Who Have Taken a Prescribed Medication for Mental Health Concerns
n=67,104
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National Findings
2. Transgender and gender-nonconforming people are at higher risk of having thoughts of suicide.
Source: Center for Collegiate Mental Health. (2016, January). 2015 Annual Report (Publication No. STA 15-108). Page 20.
33.5%
31.3%
33.8%
68.9%
69.6%
Overall (%) n=35,276
Male (%) n=11,523
Female (%) n=22,585
Self-Identify (%) n=385
Transgender (%) n=788
Students Who Have Seriously Considered Attempted Suicide at Least Once
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National Findings
3. Over 1 in 4 women have experienced some sort of unwanted sexual contact.
Source: Center for Collegiate Mental Health. (2016, January). 2015 Annual Report (Publication No. STA 15-108). Page 21.
7.5%
21.0%
28.0%
28.0%
40.8%
Male (%) n=2,731
Overall (%) n=21,889
Female (%) n=18,532
Transgender (%) n=143
Self-Identify (%) n=461
Students Who Have Had Someone Make Sexual Contact Without Their Consent
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National Findings
4. About a quarter of all students said they have felt the need to reduce their drinking. This rate is highest amongst male students.
Source: Center for Collegiate Mental Health. (2016, January). 2015 Annual Report (Publication No. STA 15-108). Page 24.
23.9%
23.0%
27.6%
28.0%
34.2%
Female (%) n=8,605
Transgender (%) n=113
Overall (%) n=28,337
Self-Identify (%) n=313
Male (%) n=12,313
Students that Have Felt the Need to Reduce their Drinking at Least Once
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Syracuse University 
Findings
In addition to national data, there is a significant amount of Syracuse-specific data collected either by the 
Counseling Center itself or the recent Climate Assessment Survey. Framing these familiar sources within 
the specific context of mental health can bring fresh attention to trends that may have otherwise gone 
unnoticed. The findings below are trends identified by the Syracuse University Climate Assessment Survey 
or the Syracuse University Counseling Center.
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Syracuse University 
Findings
5. The number one condition affecting undergraduate student activities on campus was mental health/psychological conditions.
Source: Rankin and Associates. (September, 2016).  Assessing our learning, living, and working environment. Syracuse University. 
Syracuse, NY. Table 7, page 30.
36.7%
32.5%
21.7%
Mental health/psychological condition Learning disability and/or Attention Deficit/Hyperactivity 
Disorder
Chronic diagnosis or medical condition
Respondents' Conditions That Affect Learning, Working, Living Activities
N=607
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Syracuse University 
Findings
6. Four out of the top five reasons undergraduate students said they considered leaving the University related to the quality of their mental health.
Source: Rankin and Associates. (September, 2016).  Assessing our learning, living, and working environment. Syracuse University. 
Syracuse, NY. Table 95, page 240.
68.6%
43.6%
37.5%
33.8%
26%
Lack of a sense of belonging Climate was not welcoming Lack of support group Financial reasons Homesick
Reasons Why Undergraduate Students Considered Leaving Syracuse University
N=807
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Syracuse University 
Findings
7. The top University resource contacted in the case of sexual assault was the Counseling Center.
Source: Rankin and Associates. (September, 2016).  Assessing our learning, living, and working environment. Syracuse University. 
Syracuse, NY. Table 49, page 125.
62%
35%
23%
15%
Counseling Center Title IX Coordinator Staff person Sexual & Relationship Violence Response 
Team
What Syracuse Resources Were Contacted in Response to Sexual Violence 
N=26
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Syracuse University Findings
8. In the case of discriminatory or exclusionary behavior the third most popular University resource contacted was the Counseling Center.
Source: Rankin and Associates. (September, 2016).  Assessing our learning, living, and working environment. Syracuse University. 
Syracuse, NY. Table 27, page 87.
28.4%
25.7%
20.9% 20.9%
17.6%
Faculty member Staff person Counseling Center Office of Human Resources Senior Administrator
What Syracuse Resources Were Contacted in Response to Discriminatory or Exclusionary Behavior
N=31
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Syracuse University Findings
9. Syracuse University has a 1:1,282 counselor to student ratio, well above the national suggested ratio and one of the highest ratios amongst peer institutions.
Source: Data provided by Syracuse University Counseling Center and peer institution data offered by Counseling Centers of the 
institution.
819
830
855
1,000
1,086
1,180
1,282
Notre Dame
Cornell
Tulane 
Suggested Ratio
Georgetown
BC
Syracuse
Peer Institional Comparison of Number of Students Per One Counselor
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Syracuse University Findings
10. Compared to peer institutions, the Syracuse University Counseling Center sees a smaller percentage of its student body.
Source: Data provided by the Syracuse University Counseling Center and peer institution data offered by counseling centers of 
the institution.
20%
15%
12% 12%
10% 10%
Cornell BC Notre Dame Tulane Georgetown Syracuse
Peer Institutional Comparison of Proportions of Student Bodies Seen by Counselors
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Syracuse University Findings
11. Syracuse University students seeing the Counseling Center who are having thoughts of suicide are on par with the national average at about 30%. While the University has an equal rate of  
 students considering suicide, they have a much higher counselor to student ratio to address   
 the problem.
Source: Data provided by the Syracuse University Counseling Center and the CCMH.
32.9%
28.2%
National Average Syracuse
Percentage of Students at Counseling Centers Having Thoughts of Suicide 
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Syracuse University Findings
12. The wait time for an appointment at the Syracuse University Counseling Center has increased over the last year, due to an increase in students coming into the Center in crisis.
Source: Data provided by Syracuse University Counseling Center.
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Syracuse University Findings
13. The racial makeup of the population attending the Counseling Center is representative of the racial makeup on campus. 
Source: Data provided by Syracuse University Counseling Center.
10.3
0.9
0.2
13
9.1
5.1
58.9
2.5
Racial Breakdown of Students Using Counseling Services at SU
Black/African American Native American Pacific Islander Asian, Asian American Hispanic, Latino/a Multiracial White Self-Identify
72.0%
7.0%
6.4%
8.6%
0.6%
2.4% 2.6%
Racial Breakdown of the Entire SU Student Body
White Black/African American Asian American Hispanic Native American Multiracial Other
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Syracuse University Findings
14. The top issue students deal with on campus is anxiety.
Source: Data provided by Syracuse University Counseling Center.
15.2%
16.0%
27.5%
32.0%
48.8%
68.7%
Relationship/friendship
Family of origin concerns
Identity/self-concept/self-esteem
Academics
Depression
Anxiety
Top Issues Students at Counseling Center Are Dealing With
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Syracuse University Findings
15. 36% of students seen are at risk or higher for alcohol use and 15.8% report using illegal drugs.
Source: Data provided by Syracuse University Counseling Center.
36%
15.8%
At Risk for Alcohol Use Use Illegal Drugs
Percentage of Students Who Are at Risk for Alcohol Use or Use Drugs
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Syracuse University Findings
16. 70.6% of students who went through group counseling and 63.2% of students who went through individual counseling reported their ability to function academically was improved 
after  counseling.
Source: Syracuse University Counseling Center Outcome Data Survey
9.8%
60.8%
9.8%
2.0%
17.6%
8.5%
54.7%
14.5%
0.9%
20.5%
Strongly Agree Agree Disagree Strongly Disagree N/A
Respondents who reported their ability to function academically improved after 
counseling 
Group Individual
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Syracuse University Findings
17. 80.4% of respondents who went through group counseling and 75.3% of respondents who went through individual counseling reported they were better able to stay in school after   
 counseling.
Source: Syracuse University Counseling Center Outcome Data Survey
21.6%
58.8%
3.9%
0.0%
15.7%
19.7%
55.6%
4.3%
0.9%
18.8%
Strongly Agree Agree Disagree Strongly Disagree N/A
Students who reported they were better able to stay in school after counseling 
Group Individual
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Syracuse University Findings
18. 54.9% of respondents who went through group counseling and 48.8% of respondents who went through individual counseling reported they felt more connected to Syracuse University  
 after counseling.
Source: Syracuse University Counseling Center Outcome Data Survey
9.8%
45.1%
29.4%
2.0%
13.7%
10.3%
38.5%
20.5%
8.5%
21.4%
Strongly Agree Agree Disagree Strongly Disagree N/A
Respondents who reported they felt more connected to the University after counseling 
Group Individual
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Selected Mental Health 
Topics
Armed with a knowledge of the overall trends occurring across the nation and on campus, it is paramount 
to be aware of specific issues students face related to mental health. In order to assist in the creation of this 
report, students on campus who have used mental health services at the Counseling Center were invited 
to share their experiences. In doing so, the authors of this report listened to praises and critiques of the 
counseling services offered at Syracuse University. The stories obtained specifically identify real issues 
students face as well as identify misinformation that may be circulating dealing with mental health. Each of 
the common issues that surfaced throughout these interviews are organized by section including testimonials 
of the problems and policy recommendations to address them.
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Lack of timely and walk-in 
services
In order to be seen on the spot, without an appointment at the counseling center, students must be 
experiencing a “crisis.” Counseling services at Syracuse University do not offer walk-in services for students 
experiencing mental health concerns they may not consider a “crisis.” The definition of crisis is ambiguous 
and leaves students guessing whether or not their problem is enough of an emergency to constitute being 
called a crisis. Due to this policy, students who walk in seeking help and are denied services often feel 
pushed away and discouraged from returning at a later date to receive care. Students who call to set up 
appointments have experienced long wait times for appointments, as well as a feeling that the problems 
they have are not valid enough to receive care. Based on the counselor to student ratios presented in the 
quantitative section of this report, staff are overwhelmed due to a general lack of support. This contributes 
to a “ranking system” in which certain problems have to be prioritized over others, preventing other students 
facing serious problems from receiving timely care. The creators of this report interviewed several students 
and alumni yielding a number of common stories dealing with this issue.
An Arts and Sciences student in the class of 2017 recounting her walk-in experience at the Counseling 
Center stated, “The first time I went to the counseling center, I was a freshman, I was experiencing an 
immense amount of anxiety and walked into the counseling center, hoping to speak to a counselor about 
what I was going through. They told me that if the situation was an emergency I could meet with a counselor 
right then, and despite the fact I was holding back tears, I did not consider the situation an emergency 
because I was not suicidal. A week or so later when the first counselor of the ‘triage system’ called me, I was 
unsure I could handle talking about my traumatic event 3 times. Not to mention, I had a roommate, and felt 
I had nowhere to go where I could have a serious conversation with a professional about my mental health. I 
did not receive help for the anxiety I was experiencing until a year later, when the situation had escalated into 
an emergency.” 
A Newhouse student in the class of 2018 talked about her experience calling to make an appointment at the 
counseling center. She described calling in and dealing with long wait times: “I called in mid-fall, sometime 
around October, and was told the soonest I could be seen was December.” The student described feeling 
frustrated, and explained that she never ended up receiving care.
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An Arts and Sciences student in the class of 2017 talked about their experience calling to make an 
appointment as well: “My freshman year I called the counseling center to make an appointment to meet 
with someone to discuss the depression I was feeling. When I called I was told someone would call me back 
within the next two or three days in order to talk with me about setting up an appointment. I was frustrated 
that I had to wait even just to speak to someone about making an appointment. When I was called back a few 
days later I was asked whether or not my issues were urgent enough to see a counselor, and as someone who 
has suffered from depression but never felt like it was ‘bad’ enough to talk to someone I of course said that I 
guessed it wasn’t that urgent. I never ended up making an appointment with the counseling center.”
A Class of 2016 alumnus stated, “I personally believe that the services need to be expanded. There’s too 
few people working at the center for all the students that need help there. So we get these [long] waiting lists 
that discourage people from seeking help. And there should be easy ways for the Counseling Center to get in 
contact with psychiatrists (which, by the way, SU needs more of). And the Center uses this whole temporary 
structure where after a while they push students ‘out into the community,’ often without actually providing 
any guidance on how to find a therapist outside of the school. So at the very least, the counselors should be 
able to help students through that transition if they’re going to force it onto them.”
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Policy Recommendation
Timely care at the Counseling Center was a recurring issue raised by students. Those who were able to 
to access consistent resources available at the Counseling Center found them very helpful. However, not 
all students were able to receive care, whether because they felt their issues were not taken seriously, or 
because they found the process arduous. Students often have to wait anywhere from a couple of weeks to 
a month before seeing a counselor for an appointment. It is of the utmost necessity that the University hire 
more counselors to be in line with the suggested ratio. This report recommends hiring five to seven more 
counselors over the course of a specified timeline to improve mental health on campus. This new group 
of counselors will allow for the creation of an emergency response team, specifically intended to address 
students experiencing a state of “crisis.” This frees up the remaining 17-20 counselors to deal with less 
serious issues and field walk-ins. 
Additionally, as students transition to long-term care in the community, the Counseling Center must adopt 
a policy of active involvement with the transitioning process. Many students who are told to find a new 
counselor in the Syracuse community find the task daunting and hard to navigate. Inability to navigate 
community options can impede students from getting the help that they need. Increased guidance by 
counselors could help students find counselors that fit their needs and ensure that students are getting 
the continued care that they need after they leave the counseling center. This includes a comprehensive 
conversation between the counselor and the student on the resources available within the community. 
Syracuse University would benefit from a peer listening phone service run by undergraduate students and 
potentially also graduate students. The adviser needs to be a faculty member who is also a licensed social 
worker, such as someone from Falk College, or a licensed psychologist. A peer listening phone service, 
disconnected from the Counseling Center, would supplement the Counseling Center’s in-person services 
and the crisis hotline. The latter is seen as an emergency form of support, which means there is a pocket of 
students who are not served with the current arrangement of resources. For instance, the voice message for 
the crisis hotline prompts students to continue if their mental health need is a crisis, and there is no way to 
track how many students hang up the phone at that point.
Students who serve as volunteer callers would go through a 12-week training program similar to the ones 
peer institutions use for their programs. The program would require little funding apart from course relief for 
the adviser. Students would use Google Voice to anonymously contact peer listeners, who would make sure 
callers know that a) they are not counselors and b) the call is confidential so long as the caller does not pose 
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an immediate risk of harm to themselves or other people. 
Many institutions have implemented such a program; the list below includes some of these institutions. The 
authors of this report have had preliminary contact with these institutions to gather basic information on 
their programs.
• Bard College: BRAVE Counselors are undergraduate students and the program is loosely affiliated with 
the Counseling Center. 
• Barnard-Columbia: Nightline has student co-directors and the phone service operates as a registered 
student organization.
• University of Albany: The Middle Earth Peer Assistance program offers a variety of tools, including a 
phone service, all run through the Counseling Center. 
• University of Binghamton: The High Hopes talk line is operated by undergraduate students. 
• Geneseo College: The phone service at Geneseo is known as “Pathways,” and it has been in operation 
since 2011. Students who volunteer to be peer listeners receive course credit.
Creating a partnership with Crisis Text Line for students who feel uncomfortable talking on the phone would 
increase access to preliminary mental health resources. Crisis Text Line is an already established organization 
that has a detailed implementation plan for these types of partnerships.
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● Promote. ​ Upon signing the agreement, we’re good to go. Turn on those marketing channels.
● Learn ​. Receive monthly data from Crisis Text Line. Use this data however you please.
Data Reports Overview 
Keyword partners will receive the below data. Reports will go out on the 1st business day 
of the month the month after partnership launch. Once partners reach 200 keyword texts 
(all time) they will unlock line items in green. Partners must continue to generate at least 
100 conversations per month to continue receiving their report. This is to protect texter 
anonymity. How keyword partners share their data is up to them. 
Public  Keyword 
Partners  
Level of Analysis 
Relative Volume ✔ ✔
Conversation ✔
Issues 
Top 20 recorded by crisis counselors ✔ ✔
Online Visualizations 
State Map ✔ ✔
Day of Week Chart  ✔ ✔
Time of Day Chart ✔ ✔
Compare Two Issues by Month Chart ✔ ✔
Area Code Map ✔
Filter to state ✔ ✔
Filter by date  for number of conversations 
only 
✔
Top texter phrases used ✔
Top referrals made ✔
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Common Misconceptions 
about Mental Health Policies 
and Resources on Campus
One major theme that surfaced during interviews with students is that there is a huge amount of 
misinformation circulating about what resources are available and certain University. Throughout student 
interviews, there were a few specific trends of misinformation surfaced.
Group Therapy
One major theme that surfaced during student interviews is a campus wide stigma towards group therapy by 
the Counseling Center. Many students gave accounts of being put in group therapy sessions they didn’t truly 
belong in. For example, some students said they were in group therapy for anxiety with students dealing with 
very different types of anxiety. Additionally many students who might have sought help for alcohol abuse 
chose not to for fear of being put in a group with students who had been transported in SUA and were forced 
to be there. The authors of this report found the Counseling Center has recently addressed this issue by 
developing a tiered system of group therapy for varying degrees of seriousness
Crisis Response Policy
OOne senior in the College of Arts and Sciences said, “I have never used counseling services at SU. I didn’t 
want to be on the record or get in trouble for accidentally sharing something I shouldn’t.” This individual has 
grappled with serious mental health concerns over the past few years, some which were severe enough to 
make this person consider taking a leave of absence from the university. This student chose not to access the 
services that would have made the past few years more manageable for them due to a fear that is echoed by 
many: getting committed to the Comprehensive Psychiatric Emergency Program (CPEP) at St. Joe’s.
There is confusion among the student body about the policies regarding mental health and how their 
personal cases would be handled. Often times, students in mental health emergencies won’t seek help 
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for fear of blanket policies that will have them committed to CPEP. These policies do not exist. If SUA is 
called to the scene and the person is not deemed a threat to themselves or others, they are not taken to the 
hospital. If DPS responds to the scene, their policy procedure is to call one of the 24-hour counselors at the 
Syracuse University Counseling Center and have the student evaluated. This policy is to ensure that there is 
no blanket reaction on behalf of Syracuse University Public Safety Officers. However, if the Syracuse Police 
Department is called to a scene for mental health reasons, students involved in a crisis will be committed to 
CPEP without the consultation of a counselor. Considering a large proportion of students live off campus, 
this is an issue because SPD, not DPS, will likely respond to the call.
Policy Recommendation
SPD and DPS need to develop better policies governing collaboration on student safety. As a significant 
proportion of the Syracuse University student body lives off campus, SPD is a major player in mental health 
crisis response. DPS and SPD need to develop a better policy that demands collaboration on behalf of the 
two parties. When necessary, DPS should still be called to off-campus mental health emergencies so as 
to ensure that students are all receiving equal levels of care. At the very least, under the Memorandum of 
Understanding between SPD and DPS, mental health calls should be included as a mandatory notification 
from SPD to DPS.
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Psychiatric Services
Additionally, there is not a lot of available information on psychiatric services at Syracuse University. A 
senior in the College of Arts and Sciences stated “A counselor at the center recommended that I talk to 
my doctor about getting on a low level antidepressant. I went home to do so because I was not aware of 
opportunities here at SU to be prescribed with psychiatric medication.” Most students are not aware that 
this service is provided through the Health Services Center rather than the Counseling Center, and that the 
psychiatric nurse practitioner on staff is perfectly capable of prescribing medication. Misconceptions may 
stem from the fact that the nurse practitioner will not prescribe medication for ADD or ADHD as a policy 
to combat abuse of those types of medication. However, she is fully capable and willing to prescribe new 
medication as long as she has the medication history of a patient. Simultaneously, another student said she 
had to wait three weeks before an appointment opened up to meet with the psychiatric nurse practitioner, 
and therefore the nurse recommended the student go home. This alludes to a problem of under-staffing for 
psychiatric services.
Policy Recommendation
A coordinated effort between the Counseling Center, Health Services, and the Office of Health Promotions 
should increase student awareness of exactly what psychiatric services are available on campus. 
Recommendations for informational awareness strategies can be found in the general recommendations 
section. However, raising awareness about psychiatric care on campus should be a priority. Also, the need for 
another psychiatric nurse practitioner should be considered.
34
54
SU Mental Health Report
A Student Perspective of Mental Health Resources
General Policy 
Recommendations
Feedback
There should be an easy way to gather feedback on Counseling Center services and resources on their 
website. Many Counseling Center websites from peer institutions have a section specifically dedicated 
to inviting feedback on their services, which could be easily incorporated into the Syracuse University 
Counseling Center’s website. Below is Georgetown’s feedback section, which includes a survey to provide 
feedback on services at the center, as well as suggestions for general improvements:
Increased information on resources
A major problem on campus is not always a lack of resources, but a lack of knowledge about those resources 
and how to access them. One possible solution to this is to post information about these resources around 
campus, such as on the back of bathroom stall doors, the way information about sexual and relationship 
violence is displayed. Another way to increase students’ knowledge about their mental health resources 
would be to include information about those resources in class syllabi, similarly to how information about 
Office of Disability Services is included. Education about available resources, how to access them, and how 
to cope with stress should also be mandatory topics during floor meetings for RAs and mandatory lessons for 
first-year forums, instead of suggestions.
35
55
SU Mental Health Report
A Student Perspective of Mental Health Resources
One of the main issues with the website is that the “Mental Health Topics” link on the site is currently 
broken. Even looking at the list of topics covered, it is not as extensive as that of our peer institutions whose 
websites feature a “Self-Help Library” of mental health topics. These libraries do not necessarily contain 
original writings but may have external links to non-profit organizations devoted to various issues. One such 
example can be drawn from American University’s Online Self-Help Library:
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These links not only contain information about various mental health topics, but also contain self-help 
strategies for students who may be struggling with their mental health. In the image above, American 
provides “10 Tips to Tame Your Temper” in their Anger Management section.
Below are George Washington University’s “Self Help Library.” There are separate tabs of resources for 
LGBTQ students, helping friends, and tips and fact sheets. Each tab can be expanded to find resources per 
topic:
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Georgetown does something similar on their Counseling Center resource page, adding in apps, videos, 
and exercises for students to try to better understand and manage whatever they are struggling with. The 
screenshot below highlights such resources for anxiety and depression:
In addition to self-help resources, American also lists methods for students to help their peers in distress. 
These include resources on how to tell whether someone is in distress, the different types of enabling, and 
how to speak to someone who needs help:
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Student Advisory Council to the 
Counseling Center
While the Counseling Center does a significant amount of campus outreach and engagement, it could 
improve its connection between policy formulation and student perspectives. Therefore, a small group of 
students active in mental health advocacy on campus should form a formal advisory council that meets 
monthly directly with Counseling Center staff. This will provide a direct line of information between 
counselors and students to help craft better mental health policy based on student perspectives, as well as 
identify and correct any inaccurate information that may be circulating about mental health resourceshealth, 
and research to produce and advance initiatives.”
Analysis of Student Health and 
Wellness Fee
Many of the recommendations in this report call for an increased investment on behalf of the university in 
mental health resources. To do this, the University will have to reevaluate budget priorities and sources of 
income for this area. Many schools offer wider ranges of services at lower student health and wellness fees. 
This has to do largely with the resources they have available on campus as well as campus-specific priorities. 
Before raising the student health and wellness fee to pay for a number of these initiatives, the Administration 
should conduct an in-depth analysis of the Student Health and Wellness fee to determine what factors 
contribute to the calculation of this fee, and how these factors might be manipulated to craft a more efficient 
student health fee. Additionally, where the fees are used should also be examined to ensure that all funds are 
being used as efficiently as possible.
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Increase Investment in Preventative 
Strategies in through the Office of 
Health Promotions and other Centers
In light of the overwhelming numbers of students seeking appointments at the Counseling Center, it is 
crucial that Syracuse University provide more preventative and skill-building programs that could lighten 
the demand for counseling services. The Office of Health Promotion and their peer educators are a valuable 
resource in this endeavour. Currently, the Office of Health Promotion is working to create a number of 
programs on campus run by peer educators (trained students) including: 
• Self-care workshops and general mental health care
• Drafting materials for a “How to help a friend” Workshop
• National Eating Disorder Awareness week
• Intersectionality and discrimination
However, their limited resources have prevented them from conducting these types of skill building and 
preventative workshops. The Office of Health Promotion is a great resource in bettering the mental well-
being of students on campus, although they are often limited in how much health promotion they can do 
because of the fact that the resources they promote are not able to handle the sheer number of students that 
need their services. If Syracuse University wants to take the next step in the investment towards bettering 
student mental health, preventative care is the answer. This is an opportunity for the University to become 
visionary in their approach to mental health by taking a holistic approach to the issue.
Diversity
Of the new counselors hired, at least two should be people of color. Based on the demographic 
characteristics of students who attend the Counseling Center, it would be of great benefit to the Center to 
have counselors who can speak either Spanish, Mandarin or Cantonese.
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Campus Strategy Advisors
Many of these policy recommendations build off one another. There are multiple small changes that can 
be made to increase awareness and access to resources and to create a better environment on campus 
surrounding mental health. One resource that would be of the utmost benefit to the university is the JED 
Foundation. According to its website, “The Jed Foundation’s mission is to protect emotional health and 
prevent suicide among college and university students. To achieve this goal, the organization collaborates 
with the public and leaders in higher education, mental health, and research to produce and advance 
initiatives.”
The JED foundation is a national organization that will come to a University to evaluate the mental health 
programs and environment on campus and work with the administration to recognize areas of improvement 
and implement changes that address the needs of each university in particular.
Physical Space
Physical space has been proven important in regard to mental health. The way in which students interact 
with their environment can either be a stress-inducer or stress-relaxer. As Syracuse University embarks on a 
strategic Campus Framework Plan and implementation, coinciding with the Academic Strategic Plan for the 
University, it is important to keep mental health at the top of every person’s mind.
As this generation differs more greatly than any other generation has to another before, it is vital to recognize 
that the over-routinized tendancies of students create higher stress levels. This brings an  importance of 
creating spaces that force students to break from that routine.
Through a case study at Wake Forest, we can see many ways in which mental health has been a priority in 
spaces around campus through the creation of napping stations, placement of hammocks and no technology 
zones around campus and in the library, and changes to the campus quad. After contracting with the 
mastermind behind Bryant Park in NYC, Wake Forest studied student patterns on the quad after putting 
more seating, board games, outside classrooms and a piano on the quad. These small changes around campus 
will have a large impact.
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Executive Summary of 
Policy Recommendations
Short-Term
1. As students transition from the Counseling Center to long-term care in the community, counselors
should be required to have active conversations with those students to walk through all the options
available to them.
2. Information on the Counseling Center and their services should be more readily available to all students
on campus through posters, residential hall floor meetings, and a section dedicated to mental health
services on all syllabi.
3. The Counseling Center website should be updated to include more information on mental health topics,
peer-help and self-help strategies, and a section to provide feedback.
4. A Student Advisory Council to the Counseling Center Staff should be formed to create a line of
communication between students and mental health resources.
5. Syracuse University Administration should conduct an in-depth analysis of the Student Health and
Wellness fee to determine what factors contribute to the calculation of the fee as well as where the fee is
implemented.
6. A Peer Listening Service should be developed to serve as an added resource to students seeking help for 
their mental health.
7. Create a partnership with Crisis Text Line (see earlier document).
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Long-Term
1. Hire five to seven more counselors. Five of these counselors should form a crisis response team, while the
other 17-20 are freed up to deal with non-crisis situations and field walk-ins.
2. Hire at least two more counselors of color. One or both should be able to speak either Spanish, Mandarin
or Cantonese to make resources more accessible for all students.
3. Partner with the JED Foundation to craft a comprehensive campus-wide mental health strategy plan.
4. Develop a policy between DPS and SPD to better coordinate mental health crisis response for students
who live off campus so that they are not automatically committed to CPEP in the case of SPD arriving at
the scene.
5. Increase investment in preventative strategies through the Office of Health Promotions.
6. As construction is done on and around campus, create more gathering spaces and activity spots.
43
63
Chapter 3
Moving Forward 
and Reflection
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This year has been full of many challenges, especially for Student Association as an 
organization. This can create roadblocks or paralyze productivity at times. However, I am thankful to 
have assembled a team and drive work through passion and expertise. This year, the work on mental 
health was unprecedented. Never before had mental health been such a front-running issue for a 
legislative session. Through the campaigning and resulting work I have led this year, this has changed. 
Both campaigns in the most recent election ran with a pillar of their campaign being mental health, and 
mental health was passed as a permanent initiative for the upcoming administration. It is clear to see 
that mental health on a Student Association level has found its way as a top priority. 
To coincide, there has been a shift in conversation amongst administrators. With the hiring of 
M. Dolan Evanovich as the Senior Vice President for Enrollment Management and the Student 
Experience comes an opportunity for a culture shift on campus. Pairing this position with the vision of 
the Campus Framework and Academic Strategic Plans, there is an opportunity to bring mental health to 
the core of decision-making. In fact, SVP Evanovich now declares mental health as a top priority. 
Throughout the year, we were able to present at his director’s meeting as well as talk about this to many 
other administrators and staff. Seemingly, there is a general consensus on the importance of the mental 
health information presented and the need to act. Most importantly, a Mental Health Steering 
Committee has been assembled for the primary purpose to go through the report next year and work on 
policy implementation. 
A large part of the reason stakeholders got on board and were engaged is because of the way in 
which we approached the subject. The only other time mental health has been brought to administrator 
attention has been through protest. Although protest is effective and deserves a rightful, necessary 
place in advocacy, it cannot stop there. By speaking with data and approaching the subject in an 
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objective manner, administrators and staff were given an opportunity to fully understand the state of 
affairs of mental health on campus. Numbers do not lie and coupling those numbers with student 
narrative ties together a powerful story that cannot be ignored. Due to the way in which we presented 
our case, we became the first-ever students to present on mental health to administrators. 
Already, we have seen policy recommendations implemented or a process for implementation 
planned. As aforementioned, with the creation of the Mental Health Steering Committee, comprised of 
staff, administrators and students, this process will continue for years to come. The Counseling Center 
and other offices on campus have started updating their websites to account for policy 
recommendations. There is a student advisory board to the Counseling Center being formed. The First-
Year-Forum has been talked heavily about and should be seeing changes in the years to come, although 
it is not set in stone. After conversations with DPS, the Memorandum of Agreement with SPD will be 
revisited to take an extra look at mental health procedure for off-campus calls. Mental Health 
Awareness Week is on the calendar for next year programming. The next SA administration has put 
implementation of the peer listening service as a top priority. Departments have reached out to include 
mental health language in their syllabi. These are all exciting changes, and they are only the beginning. It 
will be exciting to see what changes occur, especially with the building of The Arch in the coming six to 
18 months. Below is an analysis, using the prince chart system as created by William Coplin, on the 
likelihood of some of the top policy recommendations being fully implemented: 
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PRINCE CHARTS FOR MENTAL HEALTH POLICY RECOMMENDATIONS 
Hiring Five to Seven More Counselors in the Next Two Years 
Players Issue 
Position 
x 
Power 
x 
Priority 
= 
Prince 
Score 
Cory Wallack 5 x 2 x 5 = 50 
M. Dolan Evanovich 2 x 4 x 1 = 8 
Rahnamay Azar -3 x 4 x 2 = -24
Rebecca Dayton 0 x 3 x 2 = (6) 
Student Association 5 x 1 x 5 = 25 
86/121=71.1% chance of success 
PLAYER 1 -  Name and Title: Cory Wallack, Director of the Counseling Center 
Issue Position: 
5 
Justification: The idea to hire five to seven more counselors to turn into a 
crisis response team originated with Cory Wallack. Being his idea, he will hold 
a very a high issue position. The office he directs is currently understaffed 
and cannot meet the needs of students; therefore, he is passionate about this 
issue. 
Power: 2 Justification: Cory Wallack is the Director of the Counseling Center. He has 
significant power over the day-to-day administration of mental health 
services. However, larger strategy/budget items like hiring more counselors is 
up to higher level administrators. Cory Wallack’s closeness to the issue gives 
him clout with these administrators.  
Priority: 5 Justification: Cory Wallack has made it very clear over the years that there is 
a significant need for more counselors to maintain an excellent student to 
counselor ratio. He has given presentations around campus on the issue of 
the rising number of students in crisis and how more counselors can help 
address the issue.  
PLAYER 2 -  Name and Title: M. Dolan Evanovich, Senior Vice President Enrollment and 
the Student Experience  
Issue Position: 
2 
Justification: In meetings with Senior Vice President Evanovich, he has made 
it clear he intends to make mental health a priority within the student 
experience. While hiring five to seven more counselors is a large ask, he has 
acknowledged the nearing opportunity for staff expansion as the 
Counseling Center relocates to The Arch.  
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Power: 4 Justification: Evanovich’s role as a Senior Vice President of the Student 
Experience gives him top power to make decisions. He has control over 
budgets for his departments. While he could not single-handedly hire more 
counselors, he would have to be the force that eventually drives it to fruition. 
Priority: 1 Justification: Vice President Evanovich has expressed he wants to prioritize 
mental health on campus. However, he commands an enormous division of 
staff from enrollment to career services to counseling centers. Hiring more 
counselors is not an immediate priority.  
PLAYER 3 -  Name and Title: Rahnamay Azar, CFO of Syracuse University 
Issue Position: 
-3
Justification: As the Chief Financial Officer of the University, Azar prioritizes 
fiscal austerity. Hiring five to seven more counselors is a large financial 
investment, and one that may not have clear funding sources right away. 
Hence, Azar would moderately oppose the recommendation.  
Power: 4 Justification: Azar’s title of CFO gives him significant power over large 
budget decisions. Hiring more counselors would fall into this category and he 
would have opportunity and power to oppose it.  
Priority: 2 Justification: While his priorities are not expressly against improving mental 
health resources on campus, he is closest to the universities finances. He 
certainly has ideas of where money should go and this may conflict with the 
hiring of more counselors.  
PLAYER 4 -  Name and Title: Rebecca Dayton, Associate Vice President of Student 
Affairs 
Issue Position: 
0 
Justification: Rebecca Dayton is a strong supporter of improving mental 
health resources on campus and providing more services for SU students. 
While she understands a need for more counselors, she also wants to 
prioritize preventative and proactive approaches to addressing mental health 
concerns. Considering the financial burden of this recommendation, on this 
recommendation, VP Dayton is neutral.  
Power: 3 Justification: Rebecca Dayton is the Associate Vice President of Student 
Affairs. While she maintains a higher level of power than specific program 
directors like Cory Wallack, she still answers to Senior Vice President Dolan 
Evanovich as her boss. She serves as the step between the two players, and 
can influence policy through this position.  
Priority: 2 Justification: Improving mental health resources is a top priority for VP 
Dayton. However, on this recommendation it is less so as she wants to 
champion other ways to improve mental health on campus.  
PLAYER 5 -  Name and Title: Student Association 
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Issue Position: 
5  
Justification: SA passed a bill making mental health advocacy a permanent 
initiative. Hiring five to seven more counselors is a central piece of their many 
recommendations to improve resources on campus. Therefore, they will 
maintain pressure on administration to implement this recommendation. 
Power: 1 Justification: While SA can be a part of the policy making process, and 
advocate on behalf of students, they do not hold much power in large scale 
budget decisions like hiring more counselors. Their status as student 
advocates gives them some influence but no action power over this type 
of recommendation.  
Priority: 5 Justification: As this is a staple recommendation of the Mental Health Report, 
SA will look to maintain pressure on Administrators to help make this 
happen. Especially during the building of the Arch, SA representatives on 
campus committees can help advocate for the hiring of more counselors over 
the next two years.  
Analysis of the Student Health and Wellness Fee 
Players Issue 
Position 
x 
Power 
x 
Priority 
= 
Prince 
Score 
Rebecca Dayton 5 x 3 x 3 = 54 
M. Dolan Evanovich 0 x 4 x 1 = (4) 
Rahnamay Azar -3 x 4 x 1 = -12
Cory Wallack 4 x 2 x 3 = 24 
Student Association 5 x 1 x 1 = 5 
85/99=86% chance of success 
PLAYER 1 -  Name and Title: Rebecca Dayton, Associate Vice President of Student 
Affairs  
Issue Position: 
5 
Justification: In conversations with Rebecca Dayton, she raised the point that 
before anyone proposed the Student Health and Wellness Fee be raised to 
pay for increased resources, there has to be an in-depth analysis of it first. In 
developing the idea, VP Dayton holds a strong issue position in support of 
the recommendation.  
Power: 3  Justification: Vice President Dayton’s title gives empowers her to push 
administrators to pursue policy recommendations like this. Her ability to put 
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pressure on different policy makers gives her intermediate power to help 
implement this policy.  
Priority: 3 Justification: As stated above, this recommendation originated with Rebecca 
Dayton. With mental health being a priority of hers, she holds a high priority 
to see an analysis of the fee to determine whether it should be raised or 
lowered.  
PLAYER 2 -  Name and Title: M. Dolan Evanovich, Senior Vice President of Enrollment 
and the Student Experience  
Issue Position: 
0 
Justification: While Evanovich supports mental health resource 
improvement, this recommendation can happen at a level below him. 
Therefore, he holds a neutral issue position. Although this level of policy 
making happens below him, he is the leader of the division carrying out this 
recommendation and is still a notable player.  
Power: 4 Justification: Though this particular decision and action would not fall directly 
on Evanovich’s desk, he has control over this decision and would play a role 
in the eventual decision to lower or raise the Student Health and Wellness 
Fee based on the analysis.  
Priority: 1 Justification: With a huge division to manage, this small policy 
recommendation would not be a large priority on Evanovich’s list of things to 
accomplish.  
PLAYER 3 -  Name and Title: Rahnamay Azar, CFO of Syracuse University  
Issue Position: 
-3 
Justification: This policy recommendation would fall directly under Azar’s 
area of expertise as it involves an analysis of a piece of the budget. Since this 
analysis will fall on his department, Azar holds a negative issue position. 
Additionally, budget items at SU are largely a secretive business.
Power: 4 Justification: The CFO holds arguably the highest level of power over how 
the budget is designed and implemented. Azar would be able to control the 
degree to which this analysis is conducted.  
Priority: 1 Justification: The priority of a newly hired CFO will not be a long-standing, 
untouched health and wellness fee. Rather, the Chancellor has been tasked 
by the Board of Trustees to even out the budget and with a new CFO in place 
they will be looking at the big ticket items of the university. A large focus for 
the administration development and growth – something that an analysis of 
the health and wellness fee does not guarantee. 
PLAYER 4 -  Name and Title: Cory Wallack, Director of the Counseling Center 
Issue Position: 
4 
Justification: Cory Wallack has expressed in further conversations that some 
schools provide more robust mental health services at a lower or equivalent 
student fee charged by Syracuse. Thus, he holds a strong supportive issue 
position for analyzing the current factors contributing to the student fee.  
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Power: 2 Justification: As director of the Counseling Center, Wallack oversees a 
major service funded by the Student Health and Wellness Fee. His 
influence over this service gives some power in advocating for this 
recommendation.  
Priority: 3 Justification: Many of the policy solutions Wallack has advocated for involve 
some sort of substantial investment on behalf of the university. When talking 
about these solutions, funding has to be a part of the conversation, making 
this recommendation a priority for Wallack 
PLAYER 5 -  Name and Title: Student Association (SA)
Issue Position: 5 Justification: Student Association explicitly recommended this policy in their 
Mental Health Report and firmly stand by it as a means of starting the 
conversation around mental health funding. 
Power: 1 Justification: SA can continue to advocate on this issue but has no control 
over the actions of the University budget office. However, their standing as 
students does give them a platform to advocate.  
Priority: 1 Justification: While this is in the Mental Health Report, the incoming 
administration has shown more interest in other mental health related 
initiatives, making this recommendation lower on the list of priorities. 
Peer Listening Service 
Players Issue 
Position 
x 
Power 
x 
Priority 
= 
Prince 
Score 
Chair of Social Work -2 x 3 x 1 = -6
Cory Wallack 2 x 2 x 2 = 6 
Rebecca Dayton 1 x 3 x 1 = 3 
Office of Health Promotions -1 x 2 x 1 = -2
Angie Pati, VP of SA 5 x 1 x 5 = 25 
34/42=81% chance of success 
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PLAYER 1 -  Name and Title: Chair of Social Work 
Issue Position: 
-2 
Justification: A key requirement of this policy recommendation is that the 
peer listening service would be overseen and run by a licensed social worker, 
likely a professor in the school of social work. The Chair of this department 
holds a negative issue position on this policy as it would require more work 
on behalf of faculty in their department, potentially adding to an already 
rigorous teaching load.  
Power: 3 Justification: On this particular policy recommendation, the Chair of Social 
Work could do harm to its chance of implementation give that he/she can 
dictate the availability of the department.
Priority: 1 Justification: This policy is not on the radar of the Chair of Social Work. Also, 
this service would provide considerable benefit to the school making it less 
likely that the Chair would spend time and resources opposing it.  
PLAYER 2 -  Name and Title: Cory Wallack, Director of the Counseling Center 
Issue Position: 
2 
Justification: Cory Wallack has expressed that a peer listening could help 
their Counseling Center manage the workload of student counseling 
sessions. However, his office supports initiatives that include professional 
staff more than student-driven services.  
Power: 2 Justification: Cory Wallack’s office would play an important role in 
implementation of this policy and coordinating with the peer listening service 
in case of an emergency. Thus, he has notable power over the implementation 
of this policy.  
Priority: 2 Justification: The Counseling Center prioritizes their own programming and 
services over a student-driven service, especially if they would have to 
contribute time and resources during the implementation of this initiative.  
PLAYER 3 -  Name and Title: Rebecca Dayton, Associate Vice President of Student 
Affairs 
Issue Position: 
1 
Justification: Rebecca Dayton has a positive issue position for this initiative, 
however, she does not hold a high positive issue position as she has 
expressed interest in student involvement in more preventative measures 
instead of reactive measures like this one.  
Power: 3 Justification: Dayton’s power over medium -evel initiatives that affect 
students directly is substantial. She would be pivotal in collecting other 
player and stakeholder support to make the initiative come to fruition.  
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Priority: 1 Justification: Dayton’s priority is a mix of helping preventative measures see 
the forefront of mental health policy making as well as simple administrative 
analysis that could help student fee money be used more efficiently. This 
program would not be as much as a priority.  
PLAYER 4 -  Name and Title: Office of Health Promotions 
Issue Position: -
1 
Justification: The Office of Health Promotions (OHP) would play a pivotal 
role in helping this initiative happen. Their peer educators are the type of 
students that would help on this sort of service, potentially taking away from 
programming and services the Office of Health Promotions is seeking to 
provide.  
Power: 2 Justification: As stated above, OHP has power in helping this initiative 
happen as many of their resources and student connections would be 
essential in helping this service develop on campus.  
Priority: 1 Justification: OHP has significant ambition for programming all over campus, 
specifically on prevention. They have a wide variety of resources they would 
provide given the circumstance. Therefore, they hold a low priority on 
making this initiative happen.  
PLAYER 5 -  Name and Title: Angie Pati, Vice President of Student Association 
Issue Position: 
5 
Justification: A peer listening service was the center of Angie Pati’s campaign 
for vice president. During the campaign, she made it clear that a peer listening 
service would be her top initiative to pursue in terms of improving mental 
health on campus.  
Power: 1  Justification: As a student, Angie does not have actual power over 
development of initiatives like this as it would still need administrative 
approval. However, because this is such a student driven initiative her 
advocacy power and the ability to engage and energize the student body will 
play a powerful role in advancing this initiative.  
Priority: 5 Justification: As expressed during her campaign, this is the highest priority 
initiative for Angie Pati as Student Association vice president.  
Develop a First-Year Forum with Exposure Mental Health Resources as a Part of Curriculum  
Players Issue 
Position 
x 
Power 
x 
Priority 
= 
Prince 
Score 
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M. Dolan Evanovich 3 x 4 x 3 = 36 
Provost Michele Wheatly -4 x 5 x 3 = -60
Office of Student Assistance 4 x 2 x 4 = 32 
Faculty -4 x 3 x 4 = -48
Cory Wallack 4 x 2 x 2 = 16 
84/192=43.7% chance of success 
PLAYER 1 -  Name and Title: M. Dolan Evanovich, Senior Vice President of Enrollment 
and the Student Experience 
Issue Position: 
3 
Justification: Evanovich has expressed that changing the First-year Forum to 
include a more university resource-centered approach will be a center point 
of his major university transformation plan. 
Power: 4 Justification: As Evanovich is in charge of the student experience, this 
initiative would greatly increase student awareness of the resources they 
have on campus, particularly mental health, giving him power over 
supporting this initiative.  
Priority: 3 Justification: Evanovich’s directors oversee services for students and want to 
see their resources better exposed to students. By using the first-year forum 
to leverage that exposure, he will have the support of his directors, making it 
a higher priority.  
PLAYER 2 -  Name and Title: Michele Wheatly, Provost 
Issue Position: 
-4 
Justification: Michele Wheatly has prioritized academic engagement in her 
time as Provost of the university. As this policy will be largely opposed by the 
faculty who enjoy autonomy over their first-year forum classes, Wheatly will 
support them and hold a negative issue position against this policy.  
Power: 5  Justification: As the Provost, Michele Wheatley holds the highest level of 
power over large curriculum developments. She would be a part of the final 
decision on whether to allow this change to occur.  
Priority: 3 Justification: This will be a hot-button issue between staff and faculty. It will 
be a high priority for Wheatly.  
PLAYER 3 -  Name and Title: Office of Student Assistance 
Issue Position: 
4 
Justification: The Office of Student Assistance is the centerpoint of student 
services and serves as the hub of referring students to the correct support 
systems based on their need. This Office has expressed that the first-year 
forum would be the perfect opportunity to expose their cross-university 
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student assistance approach and proactively expose students to these 
resources.  
Power: 2 Justification: They would be at the center of this policy and would have 
power over helping implement the policy. However, they are not at a high 
enough level to engage other players and make it happen.   
Priority: 4 Justification: This is a high priority of the Office of Student Assistance. They 
would want to help support the implementation of this policy as it would 
better help their office perform the required services.  
PLAYER 4 -  Name and Title: Faculty  
Issue Position: 
-4 
Justification: Faculty hold a great deal of autonomy over their first-year 
forum classes currently. They can drive their own curriculum and promote 
their own programs. If this policy were to be implemented they would lose 
this autonomy. Therefore, they hold a strong negative issue position against 
this policy.  
Power: 3 Justification: As a collective body, faculty have significant power over a major 
policy change like this because of the pressure they can put on administrators 
to oppose it.  
Priority: 4 Justification: Maintaining their autonomy over what is taught in the first-year 
forum is a priority of faculty. They hold a strong priority on this policy change 
as they want to prevent that from going away.  
PLAYER 5 -  Name and Title: Cory Wallack, Director of the Counseling Center 
Issue Position: 
4 
Justification: Cory Wallack holds a strong issue position on this policy. He 
supports helping more students get exposed to resources they need. 
Additionally, with more exposure to preventative measures, it might help 
freshmen better handle stresses and pressure.  
Power: 2 Justification: Wallack’s ability to advocate for this policy and be a part of the 
implementation process gives him power over whether the policy happens. 
However, he cannot ultimately make the decision.  
Priority: 2 Justification: Wallack’s priorities are with the services his department 
directly provides. Therefore, his priority is slightly lower on this policy.  
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Retrieved from http://www.aucccd.org/assets/documents/aucccd%202015%20monograph%20-
%20public%20version.pdf.  
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This is the report from a national survey of counseling center directors at different colleges and 
universities. There are many interesting findings but most notably that about one third of all college 
campus counseling centers have a waiting period.  
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https://www.samhsa.gov/disorders 
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subjects intersect.  
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https://www.nami.org/Learn-More/Mental-Health-Conditions/Related-Conditions/Dual-
Diagnosis 
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to treat both the mental illness and the addiction.  
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10. Basic Definitions of Co-occurring Disorders
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While this generation of college students are seeking help from the counseling center more than any 
other generation, it does not mean the students are any less resilient. In fact more students are reporting 
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This study conducted a survey of random samples of 26 different college campuses. It found that 
roughly 36% of students with mental health problems received care and the rate for receiving 
medication for mental health issues was around the same. Overall, circumstance vary widely across 
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This article cites a statistic stating that about 44 percent of college students report symptoms of 
depression, but 75 percent of them do not seek care. The article argues that this stems from a systemic 
issue of stigma on college campus, and to fully address it, the entire culture around mental health must 
change.  
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that might otherwise not have in the past.  
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31. Wake Forest Disrupts Stress for Students 
Grasgreen, A. (April 4, 2013). All work and no play? no more. Inside Higher Ed. Retrieved from 
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risk students, increase help-seeking behavior, provide mental health services, follow crisis management 
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survey finds. The Chronicle of Higher Education. Retrieved from 
http://www.chronicle.com/article/Many-Black-Students-Don-t/234892 
The Jed Foundation and the Steve Fund partnered to conduct a national study that found that black 
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